2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030142 Mar 15, 2000 8:00 am
PATRICIA O'TOOLE & ASSOCIATES, INC. Secretary of State
03-15-2000 90061 008 ***150.00
Principal Place of Busir‘-as_s Mailing Address
4323 N CARAMBOLA CiR 4323 N CARAMBOLA CIR
COCONUT CREEK FL 33086 POMPANO BEACH FL 33066-2454 .
s us C0025333
TP s 10 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
650581371 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g.ggﬁ:ied;tiunal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
= = - — Nameg__. : e — - ——
KEATING, PATRICIA M Slreet Address (P.O. Box Number is Not Acceptable)
4323 N CARAMBOLA CIR
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicable. (NOTE* Registered Agenit signature requirad when reinstating) DATE
B g™ | aft WAY 1,200 Feg wil ba $ss0g0 | O EECIenCampaion Francrg - $5.00 way e
= ’ ' N Trust Fund Cantribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
ETH OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
MLE D O pelete TILE O change [ Addition | &
NAME KEATING, PATRICIA M NAE e
STREET ADDRESS | 4323 N CARAMBOLA CIRCLE STREET ADDRESS 2
CTV-ST-2¢ | POMPANO BEACH FL 33066 D I e o
e ] Delete TmE O change (T Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- - - -« O3oelele TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
r of trustee empowered 1o execute this Tepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the recej
changed, or on an attachrm

ith an address, with all other like empowered.

fnd s e
" o NI )
ﬂ‘?'ﬂ' e L

o asylasioaso

SIGNATURE:

¥ SIGNATURE AND TYPER OR PRINTER/RAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




